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Washington State
'% Y Department of Social
Changes that must be reported to DSHS 1 ii & Health Services

Basic Food - Non Elderly/Non Disabled

Because you receive Basic Food benefits, you must tell us by the tenth day of the month after
any of the following changes happen:

=  You move;

=  Someone who receives food benefits with you must meet work requirements under WAC 388-444-0030
and their hours at work go below 20 hours per week; or

= Your total gross monthly income goes over the following limits:

Number of people in Report gross monthly
your assistance unit income over

1 $1,062
$1,430
$1,799
$2,167
$2,535
$2,904
$3,272
$3,640
$4,009
$4,378
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